
 

 

 

 
 
 
 

 
N-DEx / OneDOJ User Application 

Bulk Verification Form 
 

Fax Completed Applications To: (888) 550-6427 

The Bulk Verification form is used at the CSO / POC or local level when it will be cumbersome to sign mass quantities of N-DEx / OneDOJ 
User Applications.  Please provide the full name, agency name, and ORI of the individual(s) this verification form is to cover.  This listing 
should mirror those individuals whose requests for access are being submitted.   If the Bulk Verification form is used at agency level, it must 
be routed for state level approval as well. 
 

Approving Signature (All User Applications Must Have Agency Level and State Level Approval) 
I hereby certify the individuals listed below are employees of the duly constituted agency described in the attached documents and are 
authorized access to the requested services and system(s).  
 
Signature:  ___________________________________________________________       Date:   __ __ / __ __ / __ __ __ __    
                                                                                                                                                                                                     
Please Print Name:  ___________________________________________________         Title:  ________________________________________ 
 

 
Please list FULL NAME, AGENCY NAME, and ORI of individual(s) requesting system access.  If requesting access to the  
N-DEx system, also indicate if individual is approved to access NCIC / III through N-DEx:  
 

NAME AGENCY ORI # APPROVAL TO ACCESS NCIC/III THROUGH N-DEx? 

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       

    NO    YES: NCIC Certification Date _ _ / _ _ / _ _ _ _       
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